Introduced Version

HOUSE BILL No. 1320

DIGEST OF INTRODUCED BILL

Citations Affected: IC 16-46-15.

Synopsis: Diabetes assessment reports. Requires the state department
ofhealth, the state personnel department, and the office of the secretary
of family and social services to: (1) collaborate to identify plans to
reduce the incidence of diabetes and diabetes complications; and (2)
submit two reports to the general assembly concerning the financial
impact of diabetes and diabetes complications in Indiana and plans to
reduce the incidence of diabetes in Indiana.

Effective: July 1, 2016.

Macer

January 12, 2016, read first time and referred to Committee on Public Health.
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Introduced

Second Regular Session of the 119th General Assembly (2016)

PRINTING CODE. Amendments: Whenever an existing statute (or a section of the Indiana
Constitution) is being amended, the text of the existing provision will appear in this style type,
additions will appear in this style type, and deletions will appear in this styte type:

Additions: Whenever a new statutory provision is being enacted (or a new constitutional
provision adopted), the text of the new provision will appear in this style type. Also, the
word NEW will appear in that style type in the introductory clause of each SECTION that adds
a new provision to the Indiana Code or the Indiana Constitution.

Conflict reconciliation: Text in a statute in this style type or this styte type reconciles conflicts
between statutes enacted by the 2015 Regular Session of the General Assembly.

HOUSE BILL No. 1320

A BILL FOR AN ACT to amend the Indiana Code concerning
health.

Be it enacted by the General Assembly of the State of Indiana:

SECTION 1. IC 16-46-15 IS ADDED TO THE INDIANA CODE
AS A NEW CHAPTER TO READ AS FOLLOWS [EFFECTIVE
JULY 1, 2016]:

Chapter 15. Diabetes Assessment Reports

Sec. 1. The state department, the state personnel department,
and the office of the secretary of family and social services shall
collaborate to identify goals, benchmarks, and plans to reduce the
incidence of diabetes in Indiana, improve diabetes care, and
control complications associated with diabetes.

Sec. 2. Not later than February 1, 2017, the state department,
the state personnel department, and the office of the secretary of
family and social services shall prepare and submit a written
report to the general assembly in an electronic format under
IC 5-14-6. The report must include the following:

(1) An assessment of the financial impact and reach of
diabetes of all types in Indiana. The assessment must include
the following concerning payments by state or federal
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1 programs, including state employee health insurance
2 payments, in Indiana:
3 (A) The number of individuals diagnosed with diabetes.
4 (B) The aggregate cost of diabetes treatment to medical
5 facilities, pharmacies, nursing homes, state agencies,
6 insurance companies, and patients.
7 (C) The cost of treatment for diabetes complications.
8 (D) A comparison between the costs of diabetes and the
9 costs of other chronic diseases to state and federal
10 programs.
11 (2) An assessment of the benefits of implemented programs
12 and activities aimed at controlling and preventing diabetes.
13 The assessment must include the amount and source of any
14 funding directed to any state agency for programs and
15 activities aimed at the prevention of diabetes.
16 (3) A description of the level of coordination that exists among
17 state agencies and state or local programs that provide
18 management, treatment, or prevention of all forms of diabetes
19 and diabetes complications.
20 (4) A detailed action plan for the treatment and prevention of
21 diabetes, with a range of actionable items for consideration by
22 the general assembly. The plan must:
23 (A) identify proposed steps to reduce the impact of
24 diabetes, prediabetes, and related diabetes complications;
25 (B) identify expected outcomes of the proposed steps in the
26 following biennium; and
27 (C) establish benchmarks for controlling and preventing
28 all types of diabetes.
29 (5) A budget blueprint identifying costs and resources
30 required to implement the plan described in subdivision (4).
31 The blueprint must include a budget range for all options
32 presented in the plan for comsideration by the general
33 assembly, including:
34 (A) the actual cost of current state and local programs;
35 and
36 (B) the estimated cost of proposed state and local
37 programs.
38 Sec. 3. Not later than February 1, 2019, the state department,
39 the state personnel department, and the office of the secretary of
40 family and social services shall prepare and submit to the general
41 assembly a subsequent written report on the information described
42 in section 2 of this chapter. The report must be submitted in an
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1 electronic format under IC 5-14-6.
2 Sec. 4. This chapter expires December 31, 2019.
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